With PSA screening, few patients undergoing radical prostatectomy are found to have positive lymph nodes. Since in many cases pelvic lymph node dissection can be safely omitted, there has been a resurgence of interest in radical perineal prostatectomy (RPP). Some, however, have questioned the ef®cacy of the RPP as a cancer operation.
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The focus of this prospective study was to compare pathology specimens from radical perineal and radical retropubic prostatectomies (RPP) performed by a single surgeon in order to assess the adequacy of the perineal approach in obtaining adequate surgical margins.
Method
Whole-mount specimens from 74 patients who underwent RRP (51) or RPP (23) by a single surgeon (HJK) underwent central review by a single pathologist (NSG). The pathologist was blinded to the surgical approach. Variables assessed included: Gleason score; preoperative PSA; and clinical stage. Pathology specimens were evaluated for the estimated percentage of tumour involvement, prostate weight, margin status, distance of tumour from the apical, basilar and posterolateral margins, capsular incision rates and the amount of extraprostatic tissue surrounding the capsule, irrespective of the presence of the tumour. Patients who received neoadjuvant hormonal therapy and nerve sparing were excluded, leaving 60 valuable specimens (43 RRP and 17 RPP).
Results
Clinical T-stages for the 2 groups were: T1b (0 RPP, 1 RRP), T1c (12 RPP, 21 RRP), T2a (4 RPP, 9 RRP), T2b (1 RPP, 8 RRP), T2c (0 RPP, 4 RRP). The smaller average weight of the perineal specimens was the only statistically signi®cant variable and re¯ects the surgeon's bias for removing smaller glands via a perineal approach. There was no signi®cant difference in the distance of the excision margin from tumour at the apex, base or posterolateral margins. The maximum amount of extracapsular tissue that could be obtained was nearly identical with the two surgical approaches. Further subgroups including only patients with a prostate volume`50 g and only patients with clinical stage T1 or T2a prostate cancer were identi®ed to exclude bias from higher average gland size and clinical T stage in the retropubic group. All parameters were equivalent aside from a statistically signi®cant advantage for RPP in obtaining wider apical margins (P 0.05)
Conclusion
This study suggests that RPP is comparable to RRP in obtaining adequate surgical margins, avoiding inadvertent capsular incisions and in excising adequate extracapsular tissue around tumour foci. Additional patient accrual and PSA follow-up will be important to further substantiate these results. 
